UNITED STATES OMB APPROVAL !

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: ADI’“ 30.2008

Estimated average Burden .

FORM D hours per response. ... 16.00

NOTICE OF SALE OF SECURITIES . “SEC Usk ONLYS —
PURSUANT-TO REGULATION D, s "
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of‘ﬂQle/( E] check if this is an amendment end name has changed, and indicate change.)

Filing Under (Check box(cs) that apply):  [] Rute 504 [] Rule 505 [7] Rule 506 [7] Section 4{8) [[] ULGE

i e T

1. Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and nome has changed, and indicate change.)

Poseidon Water LLC

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Cedc)
12100 Wilshire Boulevard, Los Angeles, CA 90025 310-442-7880

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Gffices)

Brief Description of Business
Poseidon Water LLC Is engaged in, idenitifying, investigating, developing, construcling, financing, owning and operating projects for the
treatment, supply, transporation and storage of desalinaled water, providing services related to such desalinated water projects and engaging

—J‘_n—mﬂ'&"&'fﬁ"siﬁcsf‘ e ee Reraeeary FRRISRIGAT ABCIARIE AP INEHARRNGN TR THE SfAramantnne Wienaes Rrariees
[J corporation (] limited partnership, already formed other (please specify);

[] business trust [] limited parncrship, 1o !:c formed Limited Liabllity Company PROCESSED

Month Year

Actual or Estimated Date of Incarporation or Organization: [§15] [O1f] [AActeal [[] Estimated m
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.5. Postal Service abbrevialion for State: } T 2 2 w
CN for Canada; FN for other foreign jurisdiction) DEl

GENERAL INSTRUCTIONS ; "

Federal: i e Mﬂchﬂ-
Who Must File: Aliissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or I3U.S.C,
774(6).

When To File: A notice must be fited no later than |3 days ufter the first sale of securities in the olfering. A notice 15 deemed filed with the U.§, Securities

and Exchange Commission (SEC) on the entlier of the date it is received by the SEC at the address given below or, if received ot that address after the date on
which it is due, on the dale it was mailed by Uniled States registercd or certificd mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Eive (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manvally signed copy or bear typed or printed signaturcs,

Information Required: A new filing must contain all informalion requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Tssuers relying on ULOFE must file a separate notice with the Securities Administrator in cach siate where sales
arc (o be, or have been made. 1f a statc requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes a part of
this notice and must be compleled.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure tg lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following:

s Ezch promoter of the issuer, if the issuer has been organized within the past five years;

o Eachbenchicial owner having the power to vote or disposc, or dircct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.

e  Each cxecutive officer and dircetor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [[] Promoter [ Bencficial Owner 7} Exccutive Officer (] Director [] General and/er
Managing Partner
Full Name (Last name first, if individual)
Donnell, James M.
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
c/o Poseldon Water LLC, 12100 Wilshire Blvd., Los Angeles, CA 90025
Check Box(es) that Apply: D Promoiter D Beneficial Qwner Executive Officer D Dircetor General and/or
Managing Pariner
Full Name (Last nanie first, if individual}
Winrow, Walter J.
Business or Residence Address  (Number and Street, City, State, Zip Cede)
c/o Poseidon Water LLC, 12100 Wilshire Blvd., Los Angeles,-CA 90025
Check Box(es) that Apply: ] Promoter [T} Beneficial Owner  [/] Execulive Officer [] Director Genceral and/or
Managing Partner
Full Namc (Last name first, if individual)
Kingman, Andrew P.
Rusiness or Residence Address  (Number and Street, City, Stale, Zip Code)
c/o Poseidon Water LLC, 12100 Wilshire Blvd., Los Angeles, CA 80025
Chzck Box{es) that Apply: [] Promaoter (A Bencficial Owner ] Executive Officer [J Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Mandeville Desalination Ventures, LLC (for Class A Shares)
Business or Residence Address  (Number and Street, City, State, Zip Code)
12100 Wilshire Boulevard, Los Angeles, CA 90025
Check Box(es) that Apply: [J Promoter [J Bencficial Owner [} Executive Officer [ Director General and/or
Managing Partner
Full Name {Last name first, if individual}
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box{es) that Apply: [:| Promoter  [7] Beneficial Owner  [[] Executive Officer [ Director General and/or
Managing Pariner
Folt Name (Last name first, if individual)
Busincss or Residenee Address  (Number 2nd Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner  [[] Executive Officer [] Dircctor General and/ur

Managing Partner

Full Nam¢ (Last namc firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

(Us¢ blank sheet, or capy and use additional copics of this sheet, as necessary)
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Enter the information requested for the following:

1

s  Each promoter of the issuer, if the issuer has been arganized within the past five years;

»  Each beneficiat owner having the power 1o vote or dispose, or dircet the vote or disposition of, 10% or more of a class of cquity seeurities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e« Each general and managing parines of parinership issuers.

Check Box(es) that Apply: [} Promoter  [) Beneficial Owner [} Exccutive Officer  [] Dircctor [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Sustainable Development Investments Partnership I, L.P. (for Class B Shares)
Business or Residence Address  (Number and Street, City, State, Zip Code)
731 Lexington Avenue, New York, NY 10022
Check Box(es) that Apply: [] Promaer Beneficial Owner [:| Executive Officer  [[] Direclor General andfor
Managing Partner
Full Name (Last name firse, if individuai)
IBIS Caroni (USA) Inc. (for Class B Shares)
Business or Residence Address  (Number and Street, City, State, Zip Code)
87 Mary Street, Georgetown KY1-9002, Grand Cayman, Cayman Island
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [J Executive Officer [[] Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
Nimas Capital, LLC ({for Class B Shares)
Business or Residence Address  (Number and Street, City, State, Zip Code)
1801 Cenlury Park West, 5th Floor, Los Angales, CA 80067
Check Box(es) that Apply: [ Promoter Beneficial Owner 7] Executive Officer [ Direetor General and/or
Managing Partner
Full Name {Last name first, il individual)
Wwinrow, Walter J. (for Class C Shares)
Business or Residence Address  (Number and Street, City, State, Zip Code)
41 Little Brook Road, Wilton, CT 06897
Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner [() Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Kingman, Andrew P. (for Class C Shares)
Business or Residence Address  (Number and Street, City, State, Zip Code)
63 Kellogg Road, Wilton, CT 06897
Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [[] Exccutive Officer [] Director Geperal and/or
Managing Pariner
Full Wame (Last name first, if individual)
Donnell, James M. (for Class C Shares)
Business or Residence Address  (Number and Street, City, State, Zip Code)
6417 Buffalo Speedway, Houston, TX 77005
Check Box(es) that Apply: 7] Promoter |:| Beneficial Owner  [[] Exceutive Officer [] Director General aadfor

Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blunk sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to nen-aceredited investors in this offering? v C =

Answer glso in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? i $ 152.00
Yes No

Does the offering permit joint ownership of @ SINGIE UNMT e | (i}
Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any
commission of similar remuneration for selicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the hroker or dealer. 1§ more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or 1ntends to Solicit Purchasers
{Check “All States” or check indivIdUual SALES) oo s s [ Al Sates
G R & Mm@ A o ©f o8 B0 FE B8 E 0§D
[v]
7N o Ep M 01 O @O FA WA &Y O &Y [ER)

Full Name (Last name first, if individual}

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAIES) i st [] Al Swates

RI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check INAIVIAU] STBIES) vovorereoeremreecrstrstaniras ettt s 7] Al Stares
m M A K 1 & M F M M M M3 [a
Y
WA Wi WY

{Use blank sheet, or copy and use additional copies of this sheet, as RECEssary.)
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Enter the aggregate offering price of securitics included in this offering and the tatal zmount already

sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box{T}and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate

Type of Security

..§ 000

Offering Price

Amouni Already
Sald

5 0.00

% 0.00

s 0.00

] Common  [4 Preferred

Converlible Securitics (including warrants) .. ..§ 000

0.00
by

Partnership INIErests ..ovecrereens .. 5.0.00

g 0.00 |

Other (Specify _Class B Shares Represgnting

g 38,160,056.00 ¢ 0.00

¢ 36,160,056.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-eccredited investors who have purchased securitics in this
olfering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate deliar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Number
Investors

ACCTIEATIEE TIVESIOTS cv.veeirerisiresasessrsvsseessersrsscms et oestesstssmsassses sessasssessess seetead bt sbsesintsEsEas R brE R e anE s se0momrs

Aggregate
Dollar Amount
of Purchases

§ 38,160,056.00

NON-ACCTEAIIEA INVESLOFS 1ivvrerreernreaersearsrsnerassreepasesereraseensrert sesersesibsst brtre 1ot s L bE SRS TATS IR TEFT 22 201 1204 et s sns

§ 0.00

L3

Tota! {for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enier the information requesied for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

107 R O PSSOV TOP YR

0.00

oA e o

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TransTer ABENL'S FEES oot ib st s s s 4B A0 RN R s e
Printing and Engraving COStS . .. i iinsertoatcsssrerssesssssssa s seasssasssesbesas ranss amsssonessaseseps i sanaseneconses
LCBAI FLOS ottt et et ettt tr st s e St S b e e R bbb

Accounting Fees

Enginecring FEes .o mmcreiem et
Sales Commissions (specify finders’ lees separately) ...
Other Expenses (identify) _ITansaction Expenses

87 O OO P OO SO

4 of 9
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¢ 0.00

$ 0.00
s_826,000.00
§ 74,000.00

¢ 0.00

5 954,000.00

¢ 806,000.00

¢ 2.660,000.00
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. Enter the difference between the aggregate offering pries given in response (o Pent C -~ Question )
and total expenses furnished in response to Part C— Question 4.0. This ditference is the “adjusted gross 45.500,056.00
PrOCEEAS 10 HRE EBMUET. ™ _.ooocorusunscvvarimsomsas o s umes ses e 1555 08 A 41 R 4RSS s s bsp s e $

5. Indicew below the amount of the edjusied gross proceed (o the issuer used or propased to be used for
each of the purposes shown, If the amount for any purpose is not known, furtish an estimate and
check the box 10 the Jeft of the estimate. The total ol the payments listed must cqual the adjusted gross
proceeds to the issuer sct forth in responst 1o Pant € - Qoestion 4.b above.

Payments to
Officers,

Directors, & Payments To

Affiliates Others
Saleries and fees 5_4.100,000.1 5 1.600.000.00
Purchase af real eH181E .c.oeccricnrsmnrcnan as as
Purchase, rental or leasing and installation of machinery
and equipment ......... - []% s
Construction or leasing of plant buildings and facitities s Oos
Acquisition of other busincsses (including the vatuc of securitics involved in this
ofTering that may be used in exchange for the gssets or seeuritics af anothe;
issucr pursuant (o & merger) ... s s
Repayment of indebtedness s as.
Working capilal As 22800058 Mg
Other (specify): Os aos

Settlement of Contingent Payment Obligatton -@s 7.000,000.0C (s

Column Totals... 5 33.800,056.C 713 1,600,000.00

1$_35:500,086.00

Tota) Payments Listed (Column 101818 8EEH) - v..oemumsmerenesmmsns o
N DYFEDERAL STGNATERE

The issucr has duly caused thisnotice to be signed by the undersigned duly suthorized person. 1fthis notice is filed under Rule 505, the following
signmure canstituies an undenaking by the issuer to Armish to the US. Securitics and Exchange Commissian, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant o paregraph {b¥2) of Rule 502.

1ssuer (Print or Type) Sign .lurc Date /
Poseidon Waler LLC M Qrtober f_ , 2007

Name of Signer (Print ar Type) ’ wor Signer (Print or Type)
Jamas M. Donnell of Executive Officer
ATTENTION

intentlonal misstatempnta or amlssions of fact constitute fedaral criminai violations, (See 18 U.S.C. 1801.)
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1. Tsany parcy described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCh rUIET ..o iccnn et reresns s . . 5§] )

See Appendix, Column 5, for state response.

2. Theundersigned issucr hereby undertakes 10 furnish 1o aay state adminisicator ofany state in which thisnotice is filed 2 notice an Form
D (17 CFR 139.500) a1 such times as required by state 1aw,

3. The undersigned issuer hereby undenakes to furnizh to the state sdministrators, upon written request, information furnished by the
| issuer to offerces.

| 4. The undcrsigned issuer represents that the issuer is famlbiar with the conditions that must be satis(ied to be entilied to the Uniforn
| limited Offering Exemption (ULOEY) of the state in which this notice is filed and understands that the issucr claiming the availability
I of this exemption has the burden of cstablishing that these conditions have been satisficd.

5 The issucr has read this notification and knows the contents 1o be trug and has duly causcd this nolice to be sighed on fts behalf by the undersigned
: duly authorized persen.

Tsguer (Print ar Type} Stunafhre Date

, Poseidon Water LLC 4 E ’MW October d 2007
Neme (Print ar Type) Tinlg (Print or Type)
Jamas M. Donnell Q’lf Executive Oficar

Instruction:

Print the name and title of the sipning representative under his signature for the state portion of this form. Onc copy of cvery rotice on Form
D must be manually signed. Any copies not menually signcd must be photocopics of the manually signed copy or bear typed or printed
signalures.
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R TYEAL

T _\‘(“"‘e'

1 2 3 4 3
. Disqualification
Type of security under Staie ULOE
Intend to sell and aggrepate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied)
{Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
AK { 1
AZ
w

Class B Pref. 1
_§ %9249 aas

LA

ME L

™MD

M !

il

MS j I

7o0f9




] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amounl

MO 5

MT |

el

NH | |

N

bl |

NY X || Class 8 Pref. 1

cemee 2| $418 490, 00R

NC [ !

o N

OH - !

OK I._.-.__.

or |l

PA l

RI I

SC |

i |

sD |

Ll N

TX . X f Class B Pref. §

- —————— A Asn NoA

uT [ 1

VT J

vA | [

WA

Wl E
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b A P e ST A 2

Intend to sell
o nen-accredited

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE

(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
I
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